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subsequently restenosed a second time by stent collapse (mean time = 4.7
± 2 months).
IVUS
Collapse Post Redilation
Pre-PTA Post-Stent Resten Redilate Resten #2 Redilate #2
Angiography Transabdominal Transgastric
andlor CT Ultrasound Ultrasound
n = patients
Aorta visualized 11 10 11
Aortic Aneurysm 8 8 8
Aortic PlaquelThrombus 7 7 11
Dissection Flap 2 0 2
n = vessels
Renal Arteries Visualized 22 6 22
Renal Artery Obstruction 3 0 3
Conclusion: This study suggests that transgastric ultrasound offers better
visualization of the abdominal aorta and renal artery branches than transab-
dominal ultrasound. Imagery may be at least as accurate as that obtained
with angiography or CT. Fiberoptic guidance for a transesophageal trans-
ducer may allow routine abdominal aorta and renal artery imaging from the
transgastric approach and reduce the need for angiography or CT.
%Stenosis 73(±21} -211±23) 58(±11) -211±21) 83(+27) -5(±18)
Conclusions: 1. Restenosis at stent sites may be caused by stent collapse
due to external compression. 2. Stent collapse is poorly visualized byangiog-
raphy, but readily identified by IVUS.
1980-87 1 Digital Subtraction Angiography versus Spiral
Computed Tomography In the Diagnosis of Acute
Pulmonary Embolism and Follow-up After
Thrombolytic Therapy
All 17 clinically successful patients were dialyzed immediately after the
procedure without difficulty. No patient required hospitalization. The 2 pa-
tients who were clinical and angiographic failures after PTA required place-
ment of a new dialysis access.
Conclusion: Percutaneous aspiration thrombectomy appears to be a sim-
ple yet effective alternative to the conventional treatment of thrombosed
PTFE dialysis grafts.
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Transgastric ultrasound may allow enhanced resolution of the abdominal
aorta and branches. This study compares the morphological findings of ab-
dominal aortic angiography andlor CT with results of transabdominal and
transgastric two-dimensional (20) and Doppler ultrasound. In 11 patients
with abdominal aortic and/or renal artery disease (average age 63 yrs; range
43-75 yrs), preoperative angiography andlor CT, and transabdominal ultra-
sound was performed followed by transgastric ultrasound. Transgastric ul-
trasound was performed by manually plating a transesophageal transducer
upon the abdominal aorta during reparative surgery.
Results:
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Hemodialysis access thrombosis is the leading cause of hospitalization in the
dialysis population. Thrombosis of polytetrafluoroethylene (PTFE) grafts can
be treated either with surgical thrombectomy or percutaneous thrombolysis.
Percutaneous aspiration thrombectomy (AT) is a new technique of rapidly re-
cannalizing occluded PTFE grafts as an outpatient which utilizes standard 8
Fr catheters and vacuum aspiration without the need for surgery or the cost
and risk of thrombolysis. Nineteen P with thrombosed PTFE grafts under-
went AT with adjunctive balloon angioplasty (PTA). AT success was defined
as successful declotting without the need for surgical declotting or throm-
bolysis. Angiographic success was defined as <30% stenosis after PTA with
brisk graft flow. Clinical success was defined as immediate resumption of
dialysis without need for hospitalization for anticoagulation. Acute results in
19 patients:
Free Floating Thrombus and Embolic Risk in
Patients with Angiographlcally established
Proximal Deep Venous Thrombosis. A
Prospective Study
To test the hypothesis that Spiral Computed Tomography (SCT) may both re-
place pulmonary Digital Subtraction Angiography (DSA) in the diagnosis of
acute pulmonary embolism (PE) and serve for follow-up evaluation of PE af-
ter thrombolytic therapy contrast enhanced SCT and DSA were performed
pros pectively in 50 patients. Sixteen patients underwent follow-up SCT af-
ter thrombolysis. Axial images, 3-D-shaded surface displays (SSD) and max-
imum intensity projections (MIP) obtained from SCT-data were compared
with DSA-results by two blinded observers. Both methods were evaluated
for quality of vascular contrast and detection of intraluminal clots or filling
defects.
Results: 38 patients showed evidence of PE in SCT and DSA. All 12 pa-
tients with normal findings on SCT had normal findings by DSA. Vascular
contrast was graded excellent in 66% of SCT-but only 32% of DSA exami-
nations. SCT detected 217 thrombi in central (n = 22), lobar (n = 100)- and
segmental pulmonary arteries (n = 95) as compared to a total of 187 thrombi
by DSA (central n = 22, lobar n = 92, segmental n = 73); the 30 thrombi iden-
tified only by SCT revealed partial filling defects (unseen by OSA) rather than
false positive findings. After thrombolysis 56/135 initial thrombi did not re-
solve completely at FlU according to SCT. SCT with SSD and MIP were time
consuming and did not increase diagnostic input to SCT results.
Conclusion: SCT is a promising noninvasive alternative to DSA in the diag-
nosis of PE and for follow-up evaluation after pulmonary thrombolysis and
may emerge as a new diagnostic standard.
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Free floating thrombus (FFT) is generally considered as a high risk factor of
pulmonary embolism (PE) in patients with lower limb proximal deep venous
thrombosis (prox.DVT). 95 in-hospital patients with angiographically estab-
lished recent prox.DVT were prospectively evaluated according to the pres-
ence (Group A) or the absence (Group B) of a FFT. On day 1, venous duplex
scanning (VDS). perfusion lung scan (PLS) and pulmonary angiogram (PA),
if abnormal PLS, were performed. On day 10 ± 1, PLS was repeated and
PA, if impairment of PLS. A 3 month clinical follow-up was scheduled. Pa-
tients were treated with APn adjusted iv unfractionated heparin (n = 2) or
sc low molecular weight heparin (n = 93) (Nadroparin 225 Axa IC unitslkg/12
H). Warfarin was initiated on day 3 ± 1.5 patients were excluded at baseline
for uncertain phlebographic diagnosis of FFT. Group A (n = 62) and Group
B (n = 281 were well matched according to age, sex, risk factors and delay
from onset of symptoms to treatment. Sensitivity and specificity of VDS for
the diagnosis of FFT were respectively 68 and 86%. On admission, PE preva-
lence was 65% in Group A (40/62) and 50% in Group B (14/28) (ns). 2 patients
were excluded of the day 10 ± 1 follow-up analysis for preventive vena cava
filtering (1 major bleeding, 1 cholecystectomy): recurrent PE rate was 3.3%
in Group A (2/61) and 3.7% in Group B (1/27). No symptomatic recurrent PE
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